alcohol experimentation may be a normative phase in the transition from adolescence to adulthood (Mann, Chassin, & Sher, 1987) , heavy drinking increases individual susceptibility to physical, social, academic, and psychological problems in many university students (Prendergast, 1994; Wechsler et al., 1994 Wechsler et al., , 1998 .
In an effort to better understand the origins of heavy drinking and alcohol problems, researchers have started to explore the motivations underlying drinking behavior (Cooper, 1994; Cooper, Russell, Skinner, & Windle, 1992) . For example, W. M. Cox and Klinger (1988) proposed a model of alcohol use motivations that contends that individuals use alcohol to obtain certain desired outcomes and that these desired drinking outcomes involve mood alterations (i.e., increasing positive mood states or decreasing negative mood states). Expanding on the work of Cox and Klinger, Cooper (1994) proposed a four-factor model of drinking motivations in which reasons for alcohol use are described along two primary dimensions-valence and source. With respect to valence of the desired outcome of drinking, a person might consume alcohol to achieve a positive outcome (positive reinforcement) or avoid or escape a negative outcome (negative reinforcement). With respect to the source of the desired drinking outcome, a person might drink alcohol to achieve an internal reward (e.g., manipulation of an emotional state) or external reward (e.g., peer approval). In total, this categorical system yields four drinking motives: (a) internal, positive reinforcement motives (enhancement motives); (b) external, positive reinforcement motives (social motives); (c) internal, negative reinforcement motives (coping motives); and (d) external, negative reinforcement motives (conformity motives).
Research using the Drinking Motives Questionnaire (Cooper et al., 1992; Stewart, Zeitlin, & Samoluk, 1996) or its revised version (the Revised Drinking Motives Questionnaire) (Cooper, 1994) has shown that each of these four drinking motives predicts unique aspects of drinking behavior (Carrigan, Samoluk, & Stewart, 1998; Cooper, 1994; Cooper et al., 1992; Stewart & Chambers, 2000) . Enhancement, coping, and conformity motives have been described as "risky" reasons for drinking due to their established associations with drinkingrelated problems (Cooper, 1994; Cooper et al., 1992) . Moreover, the negative reinforcement coping and conformity motives scores predict drinking problems even after accounting for levels of alcohol use, whereas the positive reinforcement enhancement and social motives scores do not. These findings suggest that drinking motivated by a desire to avoid or escape negative consequences may serve a more maladaptive or pathological function for drinking compared to drinking aimed at attaining positive incentives or rewards (Cooper, 1994) . With respect to the source dimension, Cooper et al. (1992) have suggested that internally motivated drinkers should be more likely than externally motivated drinkers to consume alcohol to satisfy dispositionally based personal needs, thus accounting for the higher levels of alcohol use seen in coping-and enhancement-motivated drinkers (Cooper et al., 1992) .
Although it stands to reason that different types of individuals would desire different outcomes from drinking (Cooper, 1994) , few researchers have examined the relations between dispositional variables and drinking motives. Stewart and Devine (2000) conducted a study using the four-factor Revised Drinking Motives Questionnaire (Cooper, 1994) with undergraduate drinkers to place drinking motives within the five-factor model of personality (Costa & McCrae, 1992) . Results indicated that personality variables were significant predictors of the internal drinking motives: high levels of neuroticism predicted higher coping motives scores, whereas high extraversion and low conscientiousness predicted higher enhancement motives scores. Similar to Stewart and Devine's findings for neuroticism, Stewart and Zeitlin (1995) found trait anxiety and anxiety sensitivity were independent predictors of coping motives scores but shared no linear relation with social or enhancement motives scores of the original three-factor Drinking Motives Questionnaire (Cooper et al., 1992) . Conrod, Pihl, and Vassileva (1998) replicated the significant relation between coping-motivated drinking and anxiety sensitivity in a study using the Anxiety Sensitivity Index (Peterson & Reiss, 1992) and the three-factor Drinking Motives Questionnaire with young adult men. Similarly, using an author-compiled measure of drinking motives, Stewart, Karp, Pihl, and Peterson (1997) found anxiety sensitivity levels were only related to higher levels of coping reasons for drinking.
Although anxiety sensitivity appears to be associated with an increased tendency to drink to cope with negative affect (Conrod et al., 1998; Stewart, Karp et al., 1997; Stewart & Zeitlin, 1995) , anxiety sensitivity is also associated with other dispositional variables that might account for this association equally well or better. For example, using the Anxiety Sensitivity Index and the 20-item Toronto Alexithymia Scale , Devine, Stewart, and Watt (1999) found that high levels of anxiety sensitivity were associated with an increased tendency to use "alexithymic" coping strategies (B. J. Cox, Swinson, Shulman, & Bourdeau, 1995) . It is possible that a high level of fear of anxiety-related sensations may motivate the use of alexithymic coping strategies (emotional constriction) to avoid anxiety-related sensations (Devine et al., 1999) . Similarly, using the Anxiety Sensitivity Index and the 16-item Experiential Avoidance Scale (Hayes, Berg et al., 1996) , Forsythe, Parker, and Finlay (in press) found that high anxiety sensitivity levels in substance abusers were significantly associated with experiential avoidance-the tendency to attempt to escape or avoid unwanted internal events (Hayes & Gifford, 1997) . Taken together, the dispositional constructs of alexithymic coping, experiential avoidance, and anxiety sensitivity have all been suggested to increase individual susceptibility to excessive drinking and alcohol problems (Finn, Martin, & Pihl, 1987; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996; . It further stands to reason that each of these dispositional constructs may be linked to certain risky drinking motives that in turn could set the occasion for heavy drinking and the development of alcohol-related problems.
One aim of this study was to extend previous findings of relations between anxiety sensitivity and drinking motives (Conrod et al., 1998; Stewart, Karp et al., 1997; Stewart & Zeitlin, 1995) . By using the four-factor Revised Drinking Motives Questionnaire, which, unlike the three-factor Drinking Motives Questionnaire, includes a Conformity Motives subscale (Cooper, 1994) , we assessed whether anxiety sensitivity is related to general negative-reinforcement-motivated drinking (i.e., both coping and conformity motives) or whether it is related only to the internal, negative reinforcement motive of coping (Stewart & Devine, 2000) . In addition, we included the assessment of alternative dispositional constructs known to be correlated with anxiety sensitivity (i.e., alexithymic coping, experiential avoidance), which themselves might be related to certain risky drinking motives. We hypothesized that anxiety sensitivity, experiential avoidance, and alexithymic coping would show moderate to high degrees of shared variance (cf. Devine et al., 1999; Forsyth et al., in press ). We also hypothesized that these dispositional constructs (as a block) would significantly predict the three risky drinking motives (i.e., coping, conformity, and enhancement motives) (Cooper, 1994) in multiple regressions. Specifically, anxiety sensitivity, alexithymic coping, and experiential avoidance would prove significant and independent predictors of coping motives. Given that anxiety sensitivity includes "social concerns" (McWilliams, Stewart, & MacPherson, 2000; Stewart, Taylor, & Baker, 1997; Zvolensky, McNeil, Porter, & Stewart, 2001 ), we also hypothesized that elevated anxiety sensitivity levels would be a significant predictor of conformity motives. Although we expected all of the dispositional constructs to be related to coping motives, only experiential avoidance should be associated with both coping and enhancement motives .
A second aim of this study was to examine the role of experiential avoidance and alexithymic coping in mediating the hypothesized relations between anxiety sensitivity and coping-motivated drinking. Both experiential avoidance and alexithymic coping have been conceptualized by some researchers as process variables that may contribute to anxiety-based psychopathology (Devine et al., 1999; Hayes & Gifford, 1997) . For example, ineffective internally oriented avoidance responding may paradoxically increase the probability and intensity of the feared internal events, potentially leading to adverse psychological outcomes (Eifert, Forsyth, Zvolensky, & Lejuez, 1999; Hayes & Gifford, 1997; Zvolensky, Lejuez, & Eifert, 1998) . Given the strong relations between anxiety sensitivity and the processes of alexithymic coping and experiential avoidance observed in previous research (e.g., Devine et al., 1999; Forsyth et al., in press ), alexithymic coping and/or experiential avoidance processes may at least partially mediate the well-documented relation between anxiety sensitivity and coping-motivated drinking (Stewart & Zeitlin, 1995) . According to such a model, high levels of anxiety sensitivity could motivate individuals to avoid certain unwanted private events (experiential avoidance) and/or to constrict emotions (alexithymic coping) to avoid feared anxiety-related bodily sensations; these cognitive-emotional processes may, in turn, be at least partially responsible for the higher levels of coping-motivated drinking previously observed among high anxiety-sensitive individuals (Stewart & Zeitlin, 1995) .
METHOD PARTICIPANTS
A total of 205 undergraduate students from Dalhousie and West Virginia Universities voluntarily participated in this study. Participants were primarily Caucasian. Of these 205 students, 89% were self-classified as "drinkers" (i.e., having consumed alcohol at least once during the past year). These 182 drinkers (109 women, 73 men) had a mean age of 22.3 (SD = 5.4) years. Only the data from the self-classified drinkers were employed in subsequent analyses, as completion of the Revised Drinking Motives Questionnaire requires that the respondent have consumed at least some alcohol within the past year (Stewart et al., 1996) .
MATERIALS
Experiential Avoidance Scale. The Experiential Avoidance Scale (Hayes, Bergan et al., 1996) is a relatively new 16-item self-report measure of experiential avoidance. The questionnaire contains 10 items pertaining to experiential avoidance (e.g., "I try to suppress thoughts and feelings that I don't like by just not thinking about them") and 6 items pertaining to psychological acceptance (e.g., "It's OK to feel depressed or anxious"). Respondents rate the degree to which each statement is true of them on a Likert-type scale ranging from 1 (never true) to 7 (always true). A confirmatory factor analysis of Experiential Avoidance Scale item responses provided support for a 2-factor solution (i.e., avoidance/immobility vs. acceptance/action). However, a bipolar single-factor solution provided the best model fit, with avoidance/immobility items loading positively at one end and acceptance/action items loading negatively at the other (Walser, Townsend, Wilson, & Hayes, 1996) , supporting the use of a total score on this measure with acceptance/action items being reverse scored. The total score on this scale shows good concurrent validity in terms of its ability to predict higher levels of depression, anxiety, and general psychological distress (Hayes, Bergan et al., 1996) . In the present study, only Experiential Avoidance Scale total scores were used.
Toronto Alexithymia Scale-20 item version. The Toronto Alexithymia Scale-20 ) is a self-report measure of alexithymia, consisting of seven items pertaining to difficulty identifying emotions (e.g., "I have feelings that I can't quite identify"), five items pertaining to difficulty describing emotions (e.g., "It is difficult for me to find the right words for my feelings"), and eight items pertaining to external-oriented thinking (e.g., "I prefer to just let things happen rather than to understand why they turned out that way"). Respondents rate each item on a Likert-type scale ranging from 1 (strongly disagree) to 4 (strongly agree). The scale consists of three factors that are significantly intercorrelated, justifying the use of a single summary score for some research purposes . The Toronto Alexithymia Scale-20 total score, which was used in the present study, has good internal consistency and high test-retest reliability . High total scores on this scale have been shown to be associated with high anxiety, depression, self-consciousness, and vulnerability and with low receptivity to one's own inner feelings . The total score on the Toronto Alexithymia Scale-20 also correlates positively with observer ratings of alexithymia .
Revised Drinking Motives Questionnaire. The Revised Drinking Motives Questionnaire (Cooper, 1994 ) is a 20-item self-report measure of the relative frequency of drinking for four conceptually and empirically distinct reasons: enhancement motives (e.g., "because its fun"), social motives (e.g., "to celebrate a special occasion with friends"), conformity motives (e.g., "to fit in with a group you like"), and coping motives (e.g., "to forget about your problems"). Individuals indicate their relative frequency of alcohol use for each of the indicated reasons when they drink. Each scale consists of five items that are rated on an idiographic, relative frequency scale ranging from 1 (almost never/never) to 5 (almost always/always). Subscale scores were computed as the mean of the relative frequency ratings for each of the five items on each subscale (possible range of 1 to 5) (Cooper, 1994) . Thus, high scores on a particular drinking motive subscale refer to individuals who usually attribute their drinking to that motive, independent of how often they drink.
Anxiety Sensitivity Index. The Anxiety Sensitivity Index (Peterson & Reiss, 1992 ) is a 16-item self-report questionnaire that assesses an individual's fear of anxiety sensations (e.g., rapid heartbeat, nausea) based on the belief that these symptoms have negative consequences (e.g., embarrassment, mental incapacitation, physical illness). Each item describes fear about bodily sensations or consequences of anxiety. Respondents rate the degree to which they agree or disagree with each item on a Likert-type scale ranging from 0 (very little) to 4 (very much). This index has excellent internal consistency and good test-retest reliability for up to 3 years (Peterson & Reiss, 1992) . Anxiety Sensitivity Index scores are both conceptually and empirically distinct from scores on trait anxiety measures (Peterson & Reiss, 1992) . Total scores on this index are elevated among patients with anxiety disorders and alcohol use disorders (Peterson & Reiss, 1992) .
Demographics measure. An author-compiled questionnaire sought information on three basic demographic characteristics: age, gender, and current year of university program.
PROCEDURE
The study was presented to students as a project investigating relations between dispositional variables and reasons for drinking alcohol. After providing informed consent, participants completed questionnaires anonymously during class time in the above-listed order. Participants were debriefed as to study objectives and hypotheses prior to their departure. Table 1 presents sample means (and standard deviations) on the subscales of the Revised Drinking Motives Questionnaires; all are consistent with scores previously reported for nonclinical samples (e.g., Cooper, 1994; Stewart & Devine, 2000) . Table 1 also presents sample means (and standard deviations) on the dispositional measures (Toronto Alexithymia Scale-20, Experiential Avoidance Scale, Anxiety Sensitivity Index), all of which are within the ranges previously reported for college student samples on these same measures (e.g., ; R. T. Bissett & S. C. Hayes, personal communication, October 1998; Peterson & Reiss, 1992) . Coefficient alphas were calculated for each measure for the total sample of drinkers (see Table 1 ). All subscales of the Revised Drinking Motives Questionnaire showed good levels of internal consistency, and the dispositional measures showed acceptable to good levels of internal consistency (Nunnally & Bernstein, 1994) . Table 1 also presents the bivariate correlations between the three dispositional measures and the four Revised Drinking Motives Questionnaire subscale scores. Given the number of correlations examined, a stringent alpha of p < .01 was employed to reduce the probability of Type I error. Anxiety sensitivity, experiential avoidance, and alexithymia all showed significant positive correlations with coping motives scores. Anxiety sensitivity, alexithymia, and experiential avoidance also correlated with conformity motives scores.
RESULTS

SAMPLE MEANS
BIVARIATE CORRELATIONS
1 As expected, experiential avoidance, but not alexithymic coping or anxiety sensitivity, was correlated with enhancement motives. Contrary to our original hypotheses, experiential avoidance and alexithymia were correlated with social motives scores.
As hypothesized, all three dispositional measures revealed significant positive intercorrelations and shared from 24% to 35% overlapping variance. Anxiety sensitivity and alexithymia showed a correlation of r = 0.49 (p < .001), anxiety sensitivity and experiential avoidance showed a correlation of r = 0.58 (p < .001), and alexithymia and experiential avoidance (both measures designed to tap aspects of avoidant coping processes) showed a correlation of r = 0.59 (p < .001). Given this significant shared variance between dispositional measures, it was important to determine the degree to which the bivariate correlations between the dispositional measures and drinking motives could be attributed to unique variance associated with each dispositional measure. Thus, we performed a series of multiple regression analyses. (Cooper, 1994) ; anxiety sensitivity was assessed with the Anxiety Sensitivity Index (Peterson & Reiss, 1992) ; experiential avoidance was assessed with the Experiential Avoidance Scale (Hayes, Bergan et al., 1996) ; alexithymic coping was assessed with the 20-item version of the Toronto Alexithymia Scale ). *p < .01. ***p < .005. ****p < .001.
MULTIPLE REGRESSIONS
Separate hierarchical multiple regressions were conducted to test demographics and dispositional measures as predictors of scores on the four subscales of the Revised Drinking Motives Questionnaire (Tabachnick & Fidell, 1989) . In all four equations, age, gender, and year of university were entered as a block in Step 1 because demographic variables have previously been shown to be significantly related to certain drinking motives (e.g., Cooper, 1994; Cooper et al., 1992; Stewart et al., 1996) . Scores on the three dispositional measures (i.e., Anxiety Sensitivity Index, Experiential Avoidance Scale, Toronto Alexithymia Scale-20) were then entered together as a block in Step 2 to determine if they predict drinking motives scores above and beyond demographic information.
Taken together in the final equations, demographics and dispositional measure scores explained 22.7% of the variance in coping motives scores, F(6, 175) = 8.56, p < .0001; 14.1% of the variance in conformity motives scores, F(6, 175) = 4.78, p < .0005; 11.3% of the variance in enhancement motives scores, F(6, 175) = 3.72, p < .005; and 8.8% of the variance in social motives scores, F(6, 175) = 2.81, p < .05. In Step 1, the block of demographic variables were significant predictors of coping motives, R 2 = 0.059, F(3, 178) = 3.73, p < 0.05; enhancement motives, R 2 = 0.074, F(3, 178) = 4.75, p < .005; and social motives, R 2 = 0.054, F(3, 178) = 3.41, p < .05. However, the block of demographic variables did not predict conformity motives scores, R 2 = 0.027, F(3, 178) = 1.67, ns. When the block of dispositional variables were added in Step 2, the dispositional measures predicted an additional 16.8% of the variance in coping motives scores, F inc (3, 175) = 14.00, p < .001; an additional 11.4% of the variance in conformity motives scores, F inc (3, 175) = 7.60, p < .001; and an additional 3.9% of the variance in enhancement motives scores, F inc (3, 175) = 2.60, p < .05, above and beyond demographic information. However, the block of dispositional variables did not add significantly to the prediction of social motives scores above and beyond demographic information, F inc (3, 175) = 2.20, ns.
As expected, in the hierarchical regression predicting coping motives, examination of the univariate effects of each predictor in the final equation indicated that high experiential avoidance (partial r = 0.29, p < .001) was a significant predictor of scores on the Coping Drinking Motives subscale. Contrary to our original hypothesis, anxiety sensitivity and alexithymia scores were unrelated to coping motives in the context of the other predictors. Although the demographic variables as a block proved significant predictors of coping motives, examination of the univariate effects of each demographic variable in the final model indicated that none of the demographic variables predicted coping motives in the context of the other variables.
As hypothesized, in the hierarchical regression predicting conformity motives, examination of the univariate effects of each predictor in the final model indicated that high anxiety sensitivity (partial r = 0.19, p < .05) was a dispositional predictor of conformity motives. Interestingly, high levels of alexithymic coping (partial r = 0.15, p < .05) also proved an independent significant dispositional predictor of conformity motives. Of the three demographic measures, only male gender independently predicted conformity motives in the final model (partial r = -0.18, p < .05).
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As hypothesized, in the hierarchical regression predicting enhancement motives, examination of the univariate effects of each predictor indicated that high experiential avoidance (partial r = 0.21, p < .01) was the only significant dispositional predictor of scores on the Enhancement Motives subscale. In addition, younger age (partial r = -0.21, p < .01) and male gender (partial r = -0.19, p < .05) also independently predicted enhancement motives in the final model.
In the hierarchical regression predicting social motives, examination of the univariate effects of each predictor indicated that none of the dispositional measures predicted social motives, as had been hypothesized. However, younger age (partial r = -0.15, p < .05) and male gender (partial r = -0.15, p < .05) independently predicted social motives in the final model.
MEDIATOR ANALYSES
We tested the hypothesized mediating roles (Baron & Kenny, 1986) of experiential avoidance and alexithymic coping processes, respectively, in explaining the significant bivariate correlation observed between anxiety sensitivity and coping-motivated drinking (see Table 1 ). The results of the set of regressions testing the mediating role of experiential avoidance are depicted in the upper portion of Figure 1 . The results of the set of regressions testing the mediating role of alexithymic coping are depicted in the lower portion of Figure 1 . In this figure, partial correlation coefficients are displayed in parentheses. In the upper portion of Figure 1 (test of the mediating role of experiential avoidance) are the partial correlation between anxiety sensitivity and coping motives controls for levels of experiential avoidance and the partial correlation between experiential avoidance and coping motives controls for anxiety sensitivity. In the lower portion of Figure  1 (test of the mediating role of alexithymic coping) are the partial correlation between anxiety sensitivity and coping motives controls for levels of alexithymic coping and the partial correlation between alexithymic coping and coping motives controls for anxiety sensitivity.
For the set of regressions testing the mediating role of experiential avoidance, coping motives scores were first regressed on Anxiety Sensitivity Index scores. Anxiety sensitivity levels predicted Coping Motives scores, F(1, 180) = 21.70, p < .0001 (see Figure 1) . Next, Experiential Avoidance Scale scores were regressed on Anxiety Sensitivity Index scores showing that higher anxiety sensitivity levels predicted greater levels of experiential avoidance, F(1, 180) = 90.17, p < .0001 (see Figure 1) . Finally, Coping Motives scores were regressed on Anxiety Sensitivity Index scores and Experiential Avoidance Scale scores simultaneously. Examination of the univariate effects of each variable indicated that experiential avoidance predicted scores on the Coping Motives subscale, p < .0001, whereas anxiety sensitivity no longer predicted Coping Motives scores after accounting for the influences of experiential avoidance (see Figure 1 ). This finding supports the mediating role of experiential avoidance processes in explaining the relation between elevated anxiety sensitivity and increased copingmotivated drinking.
For the set of regressions testing the mediating role of alexithymic coping, Coping Motives scores were first regressed on Anxiety Sensitivity Index scores, again showing that elevated anxiety sensitivity levels predicted increased coping motives, F(1, 180) = 21.70, p < .0001 (see Figure 1) . Regressing Toronto Alexithymia Scale-20 scores on Anxiety Sensitivity Index scores revealed that increased anxiety sensitivity levels significantly predicted greater alexithymic coping, F(1, 180) = 57.18, p < .0001 (see Figure 1) . Finally, coping motives scores were regressed on Anxiety Sensitivity Index and Toronto Alexithymia Scale-20 scores simultaneously. Examination of the univariate effects of each variable indicated that higher levels of anxiety sensitivity continued to predict greater scores on the Coping Motives subscale after the effects of alexithymia were accounted for, p < .005, whereas alexithymia was a significant, independent predictor of Coping Motives scores, p = .05 in the context of anxiety sensitivity. Because the magnitude of the relation between anxiety sensitivity and coping motives was substantially reduced after accounting for the contributions of alexithymic coping (see Figure 1) , this finding supports the process of alexithymic coping as a "partial mediator" (Baron & Kenny, 1986) of the relation between anxiety sensitivity and coping-motivated drinking.
DISCUSSION
The results of this study provide further support for the contention that motivations for drinking alcohol are associated with anxiety- related dispositional tendencies (Conrod et al., 1998; Stewart & Devine, 2000; Stewart, Karp et al., 1997; Stewart & Zeitlin, 1995) . In particular, coping motives correlated with anxiety sensitivity (Conrod et al., 1998; Stewart, Karp et al., 1997; Stewart & Zeitlin, 1995) , alexithymic coping, and experiential avoidance. However, only experiential avoidance predicted Coping Motives scores in the multiple regression, suggesting that the correlations observed between anxiety sensitivity and alexithymia with Coping Motives scores were due to shared variance of these dispositional measures with experiential avoidance. Thus, consistent with the suggestions of , experiential avoidance may be an important motivational factor for coping-related alcohol use.
We also found strong support for the mediational role of experiential avoidance and additional support for alexithymic coping processes as a partial mediator in explaining the relation between anxiety sensitivity and coping drinking motives. Specifically, anxiety sensitivity failed to predict coping-motivated drinking after accounting for the influences of experiential avoidance, and the magnitude of the relation between anxiety sensitivity and coping drinking motives was substantially reduced after accounting for alexithymic coping. The finding that experiential avoidance proved a stronger mediator than alexithymic coping may suggest that experiential avoidance is a broader and more comprehensive construct than alexithymia, because experiential avoidance includes (but is not limited to) emotional constriction . The results of the present mediational analyses are consistent with recent suggestions that anxiety-based pathology may be a function, in part, of ineffective control-related responding rigidly applied to unwanted thoughts or feelings Zvolensky et al., 1998) . In particular, within an experiential avoidance context, an individual's unwillingness to experience and attempts to control aversive inner events is problematic, not the thoughts and feelings themselves (see Forsyth & Eifert, 1996; Friman, Hayes, & Wilson, 1998 , for reviews). Accordingly, anxiety sensitivity may be best understood as a risk factor for alcohol misuse when considered within the context of high anxiety-sensitive individuals' higher levels of experiential avoidance. In other words, high anxiety-sensitive individ-uals' increased likelihood of coping-motivated drinking may be explained by these individuals' greater attempts to control aversive inner experiences more generally. Although our results offer preliminary support for such interpretations, due to the correlational nature of the present study, these findings require more controlled experimental investigation.
Experiential avoidance was also the only significant dispositional predictor of both coping-and enhancement-motivated drinking. This finding is consistent with suggestion that experiential avoidance can be aimed at both decreasing negative emotions and increasing positive affect. Experientially avoidant individuals may be less willing than others to experience negative emotions such as anxiety and depression (which they attempt to control with coping-motivated alcohol use) and less willing to tolerate the absence of positive emotions (e.g., attempting to eliminate states such as boredom through enhancement-motivated alcohol use). In contrast, even though experiential avoidance and anxiety sensitivity were highly intercorrelated, anxiety sensitivity was related to coping motives but not enhancement motives (see Table 1 ) (Stewart, Taylor et al., 1997; Stewart & Zeitlin, 1995) . This suggests that unlike experiential avoidance, the fear of anxiety-related sensations may specifically promote drinking that is motivated by a desire to decrease anxiety and depression. Cooper (1994) has suggested that internal motivations to drink are critical to coping-and enhancement-related drinking but that such internal influences should be negligible for conformity and socially motivated drinking behavior. Our results provided only partial support for Cooper's notion that dispositional influences should be virtually absent for externally motivated drinkers. Specifically, although none of the three dispositional constructs examined in the present study were significant predictors of social motives, both anxiety sensitivity and alexithymic coping were significant independent predictors of conformity motives. This latter finding suggests that conformitymotivated drinking may be influenced not only by external, environmental cues (e.g., social pressures to conform) but also by internal factors. The results suggest that these internal motivating factors may include a fear of anxiety-related bodily sensations and the tendency to constrict emotions to cope (Zvolensky & Raulin, 1999) . The finding that high alexithymia predicted conformity motives scores above and beyond demographics and anxiety sensitivity was unexpected. This result suggests that alexithymic individuals (who are high in selfconsciousness and low in self-awareness) may be particularly likely to use the behavior of peers as a model for how to behave (e.g., whether or not to drink). Future research could benefit by examining whether high anxiety-sensitive and/or alexithymic individuals are more susceptible than others to modeling influences on their drinking behavior, using lab-based experimental methodologies (e.g., Caudill & Marlatt, 1975) . The findings also replicate and extend prior work suggesting that the previously established relation between anxiety sensitivity and coping-motivated drinking (Stewart & Zeitlin, 1995) extends to increased drinking for general negative reinforcement purposes. Anxiety sensitivity may be related to increased conformity motives scores, as the Anxiety Sensitivity Index includes social concerns such as fear of embarrassment or ridicule (McWilliams et al., 2000; Stewart, Taylor et al., 1997; Zvolensky et al., 2001) . However, consistent with the internal-external drinking motives distinction proposed by Cooper (1994) , the present set of dispositional factors as a block tended to account for a larger proportion of the variance in Coping Motives scores (internal motives) than in the case of Conformity Motives scores (external motives).
The results are also consistent with previous research in suggesting that male gender is associated with increased drinking for social, conformity, and enhancement motives and that younger age is associated with increased drinking for social and enhancement reasons (Cooper, 1994; Cooper et al., 1992; Stewart et al., 1996) . However, the dispositional variables were more strongly predictive of risky drinking motives (i.e., coping, conformity, and enhancement) than were demographics (Stewart & Devine, 2000) , albeit still accounting for only a relatively small proportion of the total variance for these drinking motives. This finding is not surprising when one considers that many factors (including but not limited to dispositional factors) contribute to risky drinking behavior. Despite the relatively low magnitude of the relations between the dispositional variables and the drinking motives, the findings are nevertheless important in demonstrating several relations between certain anxiety-related dispositional factors and risky reasons for alcohol use that have not been reported previously. Although we focused on three conceptually relevant dispositional constructs, the relative degree of prediction might be enhanced by the inclusion of other theoretically relevant personality/individual difference variables in future research (e.g., sensation seeking) (Zuckerman, 1971) .
There are a number of caveats in interpreting the results. First, the correlational nature of the study precludes causal interpretations of the observed relations between specific dispositional characteristics and drinking motives. Although the results are consistent with the contention that dispositional vulnerability factors contribute to drinking for specific reasons, third variable or reverse-causation explanations are possible (e.g., coping-motivated drinking causing increased anxiety sensitivity by way of coping motives' association with increased anxiety symptoms during alcohol withdrawal) (Cooper, 1994) . Second, the relatively small sample size (N = 182 drinkers) prevented the examination of relations between the four drinking motives and the lower order dimensions of anxiety sensitivity (social concerns vs. physical concerns vs. psychological concerns) (McWilliams et al., 2000; Stewart, Taylor et al., 1997; Zvolensky et al., 2001) , alexithymic coping (difficulty identifying emotions vs. difficulty describing emotions vs. external-oriented thinking) , and experiential avoidance (avoidance/immobility vs. acceptance/action) (Walser et al., 1996) . To enhance generalizability, the sample was drawn from two different student populations (American and Canadian) and represented a wide range of drinking behavior (i.e., only selection criteria was self-reported status as a "drinker"). Nonetheless, the relatively homogeneous demographic composition and nonclinical status of our sample may limit the generalizability of the findings, particularly to ethnic minority groups (McNeil et al., 1997; McNeil, Kee, & Zvolensky, 1999; Zvolensky et al., 2001 ) and/or to clinical populations. Moreover, given the preliminary nature of the study, we relied solely on self-report methodology. This assessment strategy may be associated with extraneous variance associated with method-content confounds (Eifert & Wilson, 1991) and/or limitations in the accuracy of self-report (e.g., Nisbett & Wilson, 1977) . Further investigations with multiple methods of assessment, particularly in experimental contexts, will be beneficial (e.g., Samoluk, Stewart, Sweet, & MacDonald, 1999) . Finally, the study examined associations between theoretically relevant dispositional variables and drinking motives but did not examine relations of these variables to drinking levels or drinking problems. Further research including measures of dispositional variables, drinking motives, drinking levels, and alcohol-related problems in a single study is needed to evaluate our suggestion that the psychological dispositions of anxiety sensitivity, experiential avoidance, and/or alexithymic coping may increase risk for heavy drinking and the development of drinking-related problems by way of their associations with coping, conformity, and/or enhancement drinking motives.
In summary, our results suggest that elevated levels of anxiety sensitivity, alexithymic coping, and experiential avoidance are associated with an increased likelihood of drinking for negative-reinforcement reasons (i.e., coping or conformity motives). Elevated levels of experiential avoidance also appear to increase the probability of drinking for internal reasons in general (i.e., coping and enhancement). Although these data are correlational in nature, it is possible such psychological dispositions may place certain individuals at greater risk for heavy drinking and the development of drinking-related problems by way of their association with risky drinking motives. For example, individuals who are high in experiential avoidance are more likely than others to drink for internal reasons (i.e., coping and enhancement motives) and therefore may be prone to drink more heavily (Cooper, 1994) . Although experimental research will need to clarify these findings, it is possible that idiographic approaches targeting specific drinking motives and/or dispositional vulnerabilities may be particularly beneficial in the prevention and treatment of alcohol-related problems (Eifert, Schulte, Zvolensky, Lejuez, & Lau, 1997) . For example, motive-specific interventions (Conrod et al., 2000) could be developed and targeted toward young adults displaying particular dispositional risk profiles, such as tendencies toward avoiding unwanted private events, rather than intervening solely at the level of drinking behavior (cf. Forsyth et al., in press; Strosahl, Hayes, Bergan, & Romano, 1998) .
NOTES
1. The skewness of scores on the dispositional variables and Revised Drinking Motives Questionnaire subscales was generally within acceptable limits (i.e., between -1 and +1). However, Conformity Motives scores showed moderate positive skew (skew = +2.0). Thus, correlations between the scores on the dispositional variables and scores on the Conformity Motives subscale were also calculated following square root transformations of Conformity Motives scores. Although this transformation was successful in reducing skew in the distribution of Conformity Motives scores, it had a minimal impact on this subscale's relations to the dispositional variables. The magnitude and levels of significance of the correlations between Conformity Motives scores and the dispositional variables remained essentially identical to those reported in Table 1 : Conformity scores remained significantly positively correlated with scores on the Anxiety Sensitivity Index (r = 0.29, p < .001), the Experiential Avoidance Scale (r = 0.22, p < .005), and the Toronto Alexithymia Scale-20 (r = 0.31, p < .001).
2. Given the moderate departure from normality seen in the distribution of Conformity Motives scores, as described in Note 1, the hierarchical multiple regression predicting conformity drinking was also conducted using square-root transformations of the Conformity Motives scores as the criterion. Once again, dispositional variables predicted a significant additional 12.2% of the variance in Conformity Motives scores above and beyond that explained by demographics. Demographics and dispositional variables together explained a significant 15.2% of the variance in Conformity Motives scores, F(6, 175) = 5.25, p < .0005. At the univariate level, high anxiety sensitivity (partial r = 0.19, p < .05), high alexithymic coping (partial r = 0.17, p < .05), and male gender (partial r = -0.19, p < .05) were once again the only significant predictors of square-root transformed Conformity Motives scores in the final model. Thus, the results remained essentially identical to those reported in the text using untransformed scores as the criterion.
